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ORIGINAL ARTICLES 


THE HEART AND ITS MANAGEMENT IN 
HYPERTENSIVE DISEASE.* 
James P. O’Hare, M.D., 


Boston, Mass. 


To understand and treat intelligently the heart 
in a hypertensive patient requires a widespread 
knowledge of vascular disease in general and of 
the possible parts played by the heart in such dis- 
ease. With this as a background the physician 
should be able to find and interpret the various ab- 
normalities in the heart of the particular patient 
and apply the proper remedies. When it is realized 
that a large proportion of all cardiac patients be- 
yond forty years of age have, or have had high 
blood pressure, one can see how vast and impor- 
tant this subject is. It will be obvious, too, that I 
can only touch the high spots in the short time at 
my disposal. 

Let me tell you something about hypertensive 
disease in general as I see it. We can then discuss 
the part played by the heart in this disorder, the 
possible symptoms and signs referable to. this or- 
gan and the therapeutic measures of value in some 
of the abnormalities. 

My conception of hypertensive disease is that 
it is a generalized circulatory disorder made up of 
three elements : 

(1) increased blood pressure ; 

(2) a generalized sclerosis of the small ar- 
teries, perhaps varying in degree in 
different parts of the body; and 

(3) the resultant secondary changes in va- 
rious organs. 

With such a conception clearly in mind we can 
construct a very practical scheme such as the fol- 
lowing, which shows the development and possi- 
ble relations of the hypertensive disease. 

*From the Medical Clinic of the Peter Bent Brigham 
Hospital. 


*Read at the annual meeting of the Rhode Island 
Medical Society, June 4, 1925. 


Hypert. Art. Scle. Card. Hypert. 


In this scheme I have assumed the correctness 
of the prevalent theory that high pressure comes 
first and arteriosclerosis later. Cardiac hypertro- 
phy is an early development and an almost con- 
stant finding in any case with a permanently in- 
creased pressure. Subsequently, the vascular dis- 
ease may progress into any organ or group of or- 
gans, and by cutting down the blood supply cause 
dysfunction of such organs. Those which are most 
familiar, perhaps because the results-are most evi- 
dent, are the brain, the kidneys and the heart. Other 
organs, of course, may be equally affected. The 
process may develop along the cerebral channels 
and result in apoplexy, or give the symptoms in- 
dicating cerebral arterio-sclerosis. The kidneys may 
be affected seriously and uremia occur. The pan- 
creas may be the seat of extensive vascular change 
and diabetes develop. The heart may be affected 
by the disorder and the patient may die of con- 
gestive failure or angina pectoris. - 


It should be remembered that the disorder is 
rarely confined to any one route, and all sorts of 
combinations occur. If this is borne in mind, 
there will be no great difficulty in explaining the 
curious combinations of albuminuria, glycosuria, 
cerebral and cardiac symptoms that occasionally 
occur. 


From such a scheme, it is easy to see that the 
heart is only one element in the whole vascular 
disease. It may be the weakest link in the whole 
chain, or it may concern us not at all. 


Let us now see just what cardiac symptoms and 
signs the patient may disclose. Of the symptoms, 
palpitation and dyspnea are the most common. 
The former is usually due to the pounding of a 
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vigorous heart. Occasionally, the sensation may 
be due to extrasystoles. Dyspnea is very com- 
mon, and varies from slight shortness of breath 
on considerable exertion to marked breathless- 
ness when reasonably quiet. Cheyne Stokes 
breathing is, of course, a very late finding. Noc- 
turnal smothering occurs in over 10% of our 
cases. It usually indicates a serious situation. 
Acute pulmonary edema is, fortunately, a rare 
occurrence. 

Edema of the legs comes fairly late in the dis- 
ease but is fairly frequent in the advanced cases. 
Another complaint in such patients is substernal 
compression. This is closely related to angina 
pectoris, which is, strange to say, not a very com- 
mon finding in any unselected group of cases. 
However, dull pain at the apex, often accompa- 
nied by tenderness, is a fairly frequent finding. 

Of the objective findings, hypertrophy of the 
heart is the most common. By the usual meth- 
nds of physical examination it can be found in 
80 per cent of all cases. The so-called 7 foot x-ray 
plates demonstrate enlargement in almost every 
case with permanently increased pressure. 

The rhythm of the heart is usually normal. 
Extrasystoles are the most frequent abnormali- 
ties found. They may occur fairly early in the 
disease. Auricular fibrillation occurred in over 
10 per cent of our series. Paroxysmal tachycardia 
is gare. Galop rhythm is of frequent occurrence 
late in the disease. Heart block and defective 
conduction time are relatively infrequent. The 
electrocardiogram, at the present time, helps but 
little except in such block cases. Occasionally 
one does see an ominous inverted T-wave in 
Leads I & II. 

Accentuation of the first sound at the apex 
and the second sound at the base is, of course, 
the rule. When the heart begins to weaken, 
however, the first sound becomes softer, and the 
second sound may also decrease in intensity. 
Systolic murmurs at the apex and at the base 
are common and without much significance. A 
coarse systolic in the aortic area suggests aor- 
titis. Occasionally, a transient diastolic whiff 
along the left side of the sternum is made out. 

Now what of the care of the heart? In gen- 
eral, the treatment of the heart is the treatment 
of the whole vascular disorder. There should be 
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a definite cutting down of physical and mental 
effort and all exciting influences removed as far 


as possible. These all act to increase the pres-- 


sure and thereby put greater strain on the heart. 
A high diastolic pressure indicates a constant and 
serious overload. Plenty of sleep at night and 
rest after meals are essential. Exercise in the 
form of walking is necessary to keep the heart 
and skeletal muscles in optimum tone. When 
the condition is good, a moderate amount of 
golf or similar sport may be allowed, but all vio- 
lent exercise or sudden strain should be forbid- 
den. In those whose general condition prevents 
walking, massage is beneficial. 

When attention must be given to the heart, 
the treatment is exactly the same as that of car- 
diac disease in other conditions. Extrasystoles 
can usually be ignored. When bothersome bro- 
mides may help. Occasionally the stopping of digi- 
talis causes a reduction in their number. Auricular 
fibrillation should be treated, when necessary, by 
rest and digitalis. Paroxysmal tachycardia will 
sometimes respond to vagal or ocular pressure 
when the more usual methods fail. Heart block in 
itself usually needs no treatment. If Stokes Adams 
syndrome threatens, atropine, barium chloride, ad- 
renalin or thyroid may help. Galop rhythm usual- 
ly responds to rest in bed, digitalis and sedatives. 

In angina pectoris, substernal compression and 
nocturnal smothering, nitroglycerine and amy] ni- 
trate are very effective for the immediate attack. 
Digitalis and perhaps diuretin are useful for pro- 
longed action. Morphine is rarely ever necessary, 
but the other nerve sedatives, especially the bro- 
mides, are very useful. 

Congestive failure should be treated in the 
usual way with morphine, rest in bed and digitalis. 
I wish to state emphatically that hypertension in 
no way contraindicates the use of digitalis. Bleed- 
ing should be more frequently used, not merely to 
relieve the embarrassment of the right side of the 
heart, but for its general vascular effect. 

Acute pulmonary edema should be treated with 
morphine and atropine and intravenous strophan- 
thin if no digitalis has been previously given. 
Where this drug cannot be used, caffeine or digi- 
talis intravenously or intramuscularly may be tried. 
Bleeding may be of great value. Adranelin is us- 
ually recommended, but while it may be very effec- 
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tive, there is considerable risk. It sometimes 
causes a sharp rise in pressure, amounting occa- 
sionally to 100 mm. Such a rise might well -pro- 
duce angina pectoris or a cerebral hemorrhage. 

In conclusion I wish to reiterate that the heart 
in hypertensive disease is only one element in the 
general vascular disorder. To treat it intelligently 
one must understand the interactions of the vari- 
ous elements in this general disorder, as well as the 
direct therapy of the cardiac disability. 


HELIOTHERAPY. 
By L. L. Avsert, M.D. 


CENTRAL FA ts, R. I. 


Heliotherapy fulfills the highest demands of 
orthopedics and conservative surgery by those 
who are fully conversant with all phases of this 
latest branch of medical treatment. The ordinary 
physician has only a slight conception of the mul- 
titudinous advantages that accrue from this new 
form of therapy. Mutilations that are the natural 
result of surgery are often avoided. The body 
recovers its normal outlines, and the patient re- 
turns to the world a complete individual, without 
loss of any of his organs. Sunlight is useful not 
only in the cure, but also in the prevention of all 
forms of tuberculosis. The desire for the healing 
rays of the sun is instinctive, for even a child 
before the age of reason turns its head towards 
the light and abhors the darkness. In all ages, 
there have been sun worshippers. These lovers of 
that great planet that sends forth heat upon the 
world, send forth their prayers to the sun, not 
through fear, but through love, for it was and is 
the sun that brought and brings joy and happiness 
into the lives of mankind. 

For the treatment is not exposure merely to the 
sun. The technique of that treatment requires 
skill, care and gradual application. It demands a 
close study of the idiosyncrasies of each indivi- 
dual who is to be subjected to the curative rays 
of the sun. You will see aligned with heliother- 
apy, aerotherapy. One requires the assistance of 
the other. The fact that today insolation alone is 
of great benefit in many debilitating diseases dur- 
ing convalescence and during the period when the 
doctor desires to build up the body resistance of 
the patient is made apparent by the use of artifi- 
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cial solar apparatus. But the use of the best of 
such apparatus is a poor substitute for Old Sol 
himself. In ancient times, the Incas treated syphi- 
litics by heliotherapy. The old Germanic tribes 
were accustomed to expose children stricken with 
fever on the roof of their houses, for they felt 
that the sun would dissipate the raging fever. 
These were the first solaria recorded in medical 
history. As early as 1774, ulcers were treated by 
solar heat. In 1859, Charcot demonstrated that 
the effect of certain light rays on the skin was 
independent of any heating action. Blunt in 1877 
made manifest the bactericidal properties of light, 
while in 1893 Finsen experimented with photo and 
heliotherapy. The roentgen rays soon were 
studied for their effects when used for thera- 
peutic purposes. And it was discovered that their 
selective action on certain types of cells was of 
the greatest moment to students of medicine. 

The trophic action of sunlight is seen chiefly in 
the skin and muscles. First comes a hyperemia 
and increased activity of the sebacious and sweat 
glands, which tend to prevent over-heating. The 
sweat is only visible when the relative: humidity is 
high. Following this, the skin acquires a first 
degree burn in which the heat of the sun has been 
negligible, for it is not the heat of the sun that 
burns, but the actinic rays that emanate from 
the sun. 

The close relationship between sunshine and 
happiness is obvious to everyone. With sunshine 
comes a desire for physical action. This promotes 
physical well-being. 

The habit of wearing clothes results in anemia 
and atrophy of most of the skin, and also creates 
a susceptibility to heat and cold. This invites the 
common cold of civilization. 

People often are afraid of being sunburnt. 
This fear has been a great deterrent in the sun 
treatment, but it is to be remembered that once 
pigmentation has taken place, there is no danger 
of sunburn, and by this time the vasomotor mech- 
anism has recovered functional activity sufficient 
to enable the patient to be comfortable through- 
out wide variations of temperature. Placed in its 
natural surroundings, the skin remains free, and 
has splendid opportunity to combat successfully 
the invasions of micro organisms, even though 
these organisms have already begun their invasion. 
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The disappearance of cutaneous eruptions corre- 
sponds very closely to the occurrence of pigmenta- 
tion. In cases of chickenpox, children are more 
prone to have lesions where the skin is not ex- 
posed to the sun than in those portions of the 
body where the sun has had free “access to the 
skin. 

I have previously mentioned the close connec- 
tion between aerotherapy and heliotherapy. The 
importance of the effect of air upon the human 
system, together with the action of the sun, is 
shown especially in high altitudes. Where the air 
is relatively cool, sun treatments give the quickest 
response. 

If, however, the air is hot, the fatigue and 
depression that result from heat and solar rays 
are far from beneficial. 


Solar rays consist of x-rays, radium rays, ultra- 
violet rays, infra-red rays and others. It is my 
impression that every one of the wave lengths of 
the solar radiations finds in the variety of tissues 
of our organisms, one which will absorb it and 
will permit the ray to exercise its chemical action. 


So far as the skin is concerned, we have no 
indication to the simultaneous application of sun 
and x-rays, provided that solar pigmentation has 
already taken place, and it appears that skin 
exposed to ultra-violet rays produced by quartz 
lamps is more apt to be subject to burning. 


Quartz lamps represent a mercury arc in a vac- 
uum contained in a quartz generator. They are 
supplied for clinical use in two distinct forms: 
One, air-cooled, the other water-cooled. The 
quartz light manufacturers often make extra va- 
grant claims in their literature. Although quartz 
lights are a good substitute when the sun is not 
available, or when the air is too hot or too cold to 
act in conjunction with the solar rays, quartz 
light is far from being equal to the sun itself. As 
I have stated before, it is my firm opinion that it 
is the combination of the sun and air that bring 
about effective results, for the air baths are almost 
as stimulating as the sun itself. Acne and impet- 
igo rapidly disappear under sun treatment or 
under quartz light treatment, but the combination 
of sun and air have more than a physical reac- 
tion. They bring about a cheerful state of mind 
in the patient. 
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Physicians should encourage their patients to 
build solaria in their homes, where the patient can 
receive the full benefit of both the air and the sux 
instead of cooping themselves up in a sun parlor 
where no air can permeate. The effect of the sun 
rays in striking the body directly instead of 
through glass has been clearly demonstrated. 
Quartz lights are expensive. The sun is free to 


all. 
In Miami, Florida, a solarium has been built 


over a bath house, and as one looks over the dif- 
ferent individuals taking the sun cure, and sees 
their wonderful improvement from day to day, he 
cannot help but become a sun “booster.” 

In arthritis, surgical tuberculosis, puerperal sep- 
sis, anemia, rickets, osteomyelitis, non-healing 
wounds and convalescence from all wasting and 
infectious diseases, the prophylactic qualities of 
the sun are even more marked than its therapeutic 
qualities. 


Allow the patient to bath in air and sun, and. 


he will respond far more quickly than to drugs or 
tonics alone. 


ADDRESS OF DR. M. H. SCANLON, PRES- 
IDENT OF THE WASHINGTON 
DISTRICT SOCIETY.* 


As President of The Washington District and 
the Westerly Physician’s Association, also as an 
ordinary citizen of this beautiful southern Rhode 
Island town, I extend to you, Mr. President, your 
assisting officers and members of the Rhode Island 
Medical Society, a most hearty and cordial wel- 
come. We receive you as brothers, and we sin- 
cerely trust that each one of you will enjoy his 
visit with us, and that you will always remember 
this day as a pleasurable one enjoyably spent in 
Westerly, Rhode Island. 

Some time ago, the local committee having in 
charge the arrangements for the activities of today 
went to Providence, and in consultation (without 
fee) with the State Society officials, came to the 
conclusion that we would have no clinics—nothing 
on medicine or surgery—just a real restful day, a 
good dinner to enjoy with plenty time to eat it, 
thereby making it an out-of-the-ordinary day for 
physicians and surgeons. 


*Read before the Washington District Society, Sep- 
tember 3d, 1925. 
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I was informed that Dr. Rogers, a former prac- 
titioner and resident of this town, would be the 
chief actor in today’s events. It is most regret- 
table that, through illness, Dr. Rogers will be 
unable physically to be here with us. Mentally he 
is with us, and you who know him better than I 
must fully realize the treat all present are to miss 
by his enforced absence. His unavoidable absence, 
according to the issued program, sort of makes me 
the Rudolph Valentino here today. As I proceed, 
you will note that I am conscious of my important 
position. I may appear very nervous. Pérhaps 
what I read and say may neither please nor interest 
you, but kindly be good sports—grin and bear it. 
The Washington District Society has among its 
members some very brilliant and extremely clever 
men, who could more ably preside, entertain and 
instruct you on this occasion—much more satis- 
factorily than I. 

Circumstances were such that last January, 
when I was not present, I was elected President 
of Washington District Medical Society. Had 
your visit been anticipated at that time, there 
would have been a contest for the office, and I 
assure you it would have been one of the compe- 
tent, real entertainers who would be addressing 
you now. My work has been cut out for me—I 
have been fully and carefully instructed, as I told 
you when I arose a few moments ago, so I had 
better proceed and paddle along as best I can. 


With the idea that some good may be done, that 
some excellent and fruit bearing thought may be 
stimulated, I am about to read to you a few lines 
regarding the best and most wonderful Medical 
Society in this or any other county. Conceit may 
be lurking in our minds, you may say, but we 
stand ready at any time to prove the above state- 
ment. I refer to the local Society, The Westerly’s 
Physician’s Association. 

Some twenty-five years ago, after a seance with 
Dr. G. T. Swarts, representing the Rhode Island 
State Board of Medical Examiners, I landed in 
this thriving town, having been granted the privi- 
lege to practice medicine and surgery in Rhode 
Island. The people here and I had a sort of 
mutual understanding—we started on sort of even 
terms—I knew no one; no one knew me. Just a 
sweet little stranger had arrived in town to hang 
up a shingle. I was not as large then as I am now, 


ADDRESS OF DR. M. H. SCANLON 5 


neither physically nor mentally. Other medical 
men arrived here about the same time, so do not 
think me personal. We were all received under 
about the same conditions, and we understood that 
in other towns and cities the reception to new medi- 
cal men was very much the same. We were as 
welcome as that small animal that leaves a lasting 
aroma would be at a fashionable wedding. We 
were looked upon as intruders and undesirables— 
no glad hand of fraternal fellowship was extended 
to us; no cordial greeting ; a fixed cold stare usu- 
ally, and at the most a nod of the head—a slight 
nod—from the older medical men. Ethics was in 
no local man’s mind, nor in his dictionary, at that 
time. Nothing was done for some years to over- 
come or change this deplorable and most regret- 
table condition. 

The Washington District Society held its quar- 
terly meetings. At these meetings, the local men 
came more closely in touch with each other. Each 
man’s worth began to be appreciated, and the 
beginning of a lasting, friendly, congenial feeling 
seemed started. Broadened minds seemed about 
to realize that our actions toward each other were 
not what they should be. 

Twenty years ago, January 5th, 1905, Dr. 
Champlin, Sr., presented at the Washington Dis- 
trict meeting a paper entitled “The Business Side 
of the Physician.” As a result of the reading of 
that paper and the unusual discussion that fol- 
lowed, the Westerly Physician’s Association be- 
came a reality. To my mind, from experience 
under it, the most important article in its Consti- 
tution, the one we have prospered and grown 
strong under, reads as follows: 

“The purpose of this Association shall 
be to bring into our organization the 
Physicians and Surgeons of Westerly, 
Rhode Island, and Pawcatuck, Connecti- 
cut, so that by frequent meetings and 
full and frank interchange of views they 
may secure such intelligent unity and 
harmony in every phase of their labor as 
will elevate and make effective the opin- 
ions of the profession in all scientific, 
legislative, public health, financial and 
social affairs, to the end that the profes- 
sion may receive that respect and support 
within its own ranks and from the com- 
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munity at large to which it is entitled, 
and that the members may have a com- 
mon scale of charging and to encourage 
the prompt payment of bills.” 


Very strong article, gentlemen, but I can assure 
you that it has been lived up to in every sense of 
the word, much to our own benefit, and the bene- 
fit of the public, in many ways. The public have 
known all these years that we are firmly united ; 
they, as well as you and I, appreciate and realize 
what unity means. Insurance companies and fra- 
ternal orders have on numerous occasions tried to 
cause disruption, and sort of put dents in our 
organization by importing medical men into town. 
They failed on every occasion. We were full 
strength when we started, and so are we today, 
and it is my sincerest wish that it will ever be so. 


Do not infer that the sailing has at all times 
been smooth. Oh, no. We have had rough waters 
to navigate—some times very rough; once or 
twice we have encountered heavy, thick, appar- 
ently impassable fog, but never once have we 
failed to reach shore in safety with all passengers 
present or accounted for. 


Twenty-five years ago, the rates here were :— 
Office calls, 50c; house calls, 75c; confinements, 
$5.00; etc.; collect when you could, which often, 
with many of the men, meant never. Gradually 
we have raised the fees, after all medical doctors 
agreed to the proposed changes, the fees of every 
doctor being the same for similar sciences. At the 
present time, we understand that our present 
charges are as high (if not higher) as in any com- 
munity of our size in this country. Insurance com- 
panies—those poor charitable corporations—de- 
clare that we are the highest paid in the world, but 
they pay us because we are united and we feel 
that our charges are just. So does most every one 
else pay us. Every medical doctor in Westerly 
collects at least 98 per cent. of his charges, and 
collects within a reasonable time. 


We are ever mindful of that tradition that 
medical men are now and ever have been most 
charitable. We make a clear distinction between 
a worthy poor person and a dead beat. We are 
charitable in all ways, but insist that cause for 
charity be shown. 
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From the time our Association started, we have 
attempted to look at things and to solve them in a 
broad-minded, intelligent way. We attempt to 
keep up to date along medical and surgical lines. 
We give the best that is in us—as we should do— 
at all hours, day or night. We, better than others, 
know the time and money we have spent, the 
hardships we have encountered and endured to 
become proficient so that we may be able in an 
honorable and scientific way to treat the sick and 
suffering. 

Through the carelessness and poor business 
methods of doctors in the past, it becomes neces- 
sary to educate the public regarding the payment 
of doctors’ bills. This we know can be done. We 
know, and you should know and be governed 
accordingly, that when you die, as far as medi- 
cine is concerned, you will leave no mercantile 
business to be added in on your estate; your 
business stops ; you cease to be an income producer 
when the crape hangs on the door for you; you 
may have been a good and able fellow, etc. A good 
reputation is a wonderful thing to leave behind— 
try to leave it, by all means—but in addition, so 
conduct your business that you may leave a little 
of something that the Income Tax Collector will 
be interested in; something that will allow your 
dear ones to live in a way somewhat like they did 
when Daddy was alive. Render the best service 
you can, and collect for said service while you 
yourself are around and in a position to enjoy the 
fruits of your labors. We do it; so can you. Your 
cause is right and just ; all you need is confidence. 


So much for what we have done, and are now 
doing, in a business and financial way. Of course, 
I consider it of great importance, or I would not 
have so long dwelt upon it, but of equal, if not of 
more, importance are our many other accomplish- 
ments. We have created a condition that has 
resulted in a most friendly feeling between each 
and every medical doctor in this town. We have 
our regular monthly meetings, at which the local 
(and sometimes imported) men furnish papers. 
Fullest and frankest discussion of these papers 
necessarily results in all who attend and listen 
going away with new ideas and new thoughts. 
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; Every medical man gets something out of every 


medical meeting he attends. At medical meetings, 
we have learned to know well the other fellow’s 
thoughts. We note his weaknesses, if he has any, 
and most of us have some. We are put in a posi- 
tion to appreciate his ability, which should prove 
of mutual advantage. 


We have our annual dinner—a real good feast, 
and usually a real good time. Each year in August 
we have a clam bake and outing. This is the 
banner day in the year for our Association. Re- 
cently we have had a little difficulty in making 
these two affairs as enjoyable as formerly, because 
of the fact that it is hard for a well man to get 
that little high-ball that is necessary to properly 
start off a good dinner. However, some of us usu- 
ally have a few blanks left. May it ever be so. 


Our welcome to the new men is now so very 
different than in former years. Every new man 
who comes to town, if found to be O. K., is 
greeted with the glad hand; welcomed as though 
he had the same right to be here as we ourselves, 
which he has. After being carefully looked up by 
our Society, if O. K., he is invited to join our 
Association, both for his own interest and ours. 
We attempt to show him by example the proper 
path to follow and tread that will lead him to 
success in all ways. We protect each other in all 
things that are right. This has been proven on 
numerous occasions. Ethics, as laid down by the 
American Medical Association, are in force in this 
little town, and, through the efforts of our Society, 
they are fully lived up to. 


We feel that the spacious, beautiful, and well- 
equipped hospital viewed and inspected by you this 
morning, became a reality through our labors and 
efforts. The idea of a Westerly Hospital was first 
put forth at a meeting of Washington District 
Society by members or the local Association. We 
understand that the rules and regulations under 
which the medical and surgical departments of 
this hospital are to be managed are quite different 
from the rules of other institutions. They are 
strong and rigid rules, which give the medical man 
absolute control in the management of hospital 
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medical matters. This condition would never have 
been brought about without the unity of action of 
our Society men. 

We have accomplished many other things that 
have resulted in good. It would only tire you 
should I continue to enumerate them. From hear- 
ing this paper read, and my actions, you may think 
that we are a conceited crowd. It is not so. The 
Westerly Physician’s Association has done much 
for its members, and also much more for the peo- 
ple of Westerly. We 


This paper is longer than was originally in- 
tended. We earnestly hope that you will come 
soon again to spend a day with us, and we now 
invite you to do so, One day is too short a space 
of time to see all that we have to show, or to 
hear all that we may have to say to you. I thank 
you for your patience with me, and I shall close 
by saying : “Ever remember that you medical men, 
dealing with that which is most dear and sacred to 
all—Human .Life. Keep yourself fit as possible 
to deal with human ills. Be abreast of the times. 
Give at least a dollar’s worth of service, but get 
the dollar. You earned it—it belongs to you.” 


BOOK REVIEW 


“OPERATIVE SURGERY,” 
By Dr. J. Shelton Horsley. 


Second Edition. 
C. V. Mosby Co., St. Louis, Mo., Publishers. 


It has been a pleasure to review Doctor J. Shel- 
ton Horsley’s single volume on “Operative Sur- 
gery,” and it appeals to us as a very good book for 
the surgeon and physician. 

For the surgeon, it offers a quick and compre- 
hensive review of most operations. 

For the internist who desires to get something 
about operative procedure, it makes a very good 
reference book. 

Chapters 1, 2, 3, 4 and 5 on Fundamentals may 
be profitably read by all of us. 
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EDITORIALS 


THE PROBLEM OF PUBLIC HEALTH. 


The Rhode Island Medical Society took a for- 
ward-looking position, when at its December meet- 
ing, endorsement in principle was given to the pro- 
posal to reorganize the control of public health mat- 
ters on a basis comparable to that of many other 
states. Essentially, the plan calls for the appoint- 
ment of a single, authoritative executive officer, 


known as a Commissioner of Health, in whom will 
be vested by legislative act, authority to enforce 
rules and regulations for safe-guarding the public 
health, which he, by and with the advice of the 
Health Council, may promulgate. This Council to 
be a body appointed by the Governor composed 
not alone of medical men but also of laymen whose 
points of view and opinions will serve to make of 
the Council a group of advisors thoroughly repre- 
sentative of the public at large. The function of 
the Council will be essentially legislative, while 
the Commissioner exercises that of executive. Such 
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EDITORIALS 


1926 


The New Year bids us solve the problems the Old Year offered. Opportunity, 


yet unrealized, amaits. 


That we may strive, as an unit, to advance our profession and further the public 
welfare; accept the daily grind, with a grin, rather than a groan; think straight, play 
fair and ever live generously and joyously, is the hope of 


Your President 
Which, with Heartiest Greetings for 
1926 
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Greeting. 


May Prosperity continue through the coming year of 1926 
and health to enjoy it attend. 


FREDERICK N. Brown, Editor 


CREIGHTON W. SKELTON, Business Manager 


a division of duties and privileges seems eminently 
wise. Some such method of public health control 
has worked out with very satisfactory results in 
New York and in Maine. Surely if success at- 
tends its operation of so great extent and diversi- 
fication of rural, suburban and urban life as is rep- 
resented in New York, there can be little doubt 
that in a community such as Rhode Island, it will 
also be a success. 

The Commissioner must be a sanitarian or a 
man trained in handling the problems of health 
matters and when appointed must be given author- 
ity to enforce his rulings. The Council must be 
composed of citizens interested in the further- 
ance of better health laws, public spirited men who 
will place public weal before private gain. 


We believe that the medical profession desires 
to enter into no partisan debate between the exist- 
ing order and the proposed legislation, but is actu- 
ated by an honest belief in such a change, carrying 
with it full authority to enforce decisions in pub- 
lic health matters, offers a solution of the intoler- 
able situation that has existed in Rhode Island 
through failure to grant like authority to the pres- 
ent system of health control. 


MORE OR BETTER HOSPITALS? 


The recently opened South County Hospital’ 
constitutes a valuable addition to the medical and 
surgical facilities of Rhode Island. A section of 
the state remote from the larger centers is given 
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the advantages accruing from a_ thoroughly 
equipped modern hospital such as is demanded by 
intelligent people at the present day. 

A community today without easy access to a 
good hospital is seriously handicapped, and the 
spirit which made this hospital a reality is a won- 
derful asset. Both the state and town are to be 
congratulated. 

As the success of the Westerly Hospital drive 
furnished inspiration for the Wakefield project, so 
the completion of the latter enterprise has set other 
towns to planning. Just here a word of warning 
may not be out of place. In some of the towns 
adjacent to Providence it has been suggested that 
it would be well to have local hospitals. It is to be 
feared that the proponents are moved more by 
local pride than by an enlightened desire for the 
best good of the community. 

At the present time these towns depend upon 
the Providence hospitals. To furnish new hos- 
pitals which would approach those at present in 
operation would demand a sum utterly out of 
reach of these several communities. Even if the 
towns were able and willing to assume such a 
burden it would be a highly uneconomic proced- 
ure in a metropolitan area of this type. The need- 
less reduplication of overhead would greatly re- 
duce the possible service to the public. 

Much better would it be for the surrounding 
towns to contribute to the already established 
Providence hospitals in the proportion that these 
institutions now care for their citizens, frequently 
without compensation. Local pride might here find 
a legitimate outlet. Let us have all the hospitals 
that are needed, but let us exercise a wise discre- 
tion. If “the health of a community is purchas- 
able” let us get the greatest possible value for our 
expenditures. 


SPEED. 


It is the privilege of the medical mind to offer 
views and opinions on a variety of matters of pub- 
lic interest and importance. The long apprentice- 
ship of such a mind, its varied experiences in the 
pursuit of professional duties and the diversity of 
the problems offered it for solution co-operate to 
qualify its ability to interpret conditions in ways 
which should be considered valuable to both the 
learned and the wayfarer. In the review of pres- 
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ent day conditions it is apparent that that phase of 
life popularly known as speed is one of far reach- 
ing importance, influencing many of the intrinsic 
elements of our existence. Its medical aspects are 
quite worthy of consideration and of fundamental 
importance. The staggering statistical total of 
death and disability, the obvious retrograde meta- 
morphosis of character disability and efficiency, 
the enormous increase in crime are in many ways 
the result of the speed complex and may be ex- 
plained and in part solved by medical functions. 
Medical minds foretold these conditions, they also 
predict their future development. 

Neurologists tell us that worry and nerve strain 
are important causes of mental and vascular dis- 
ease. The sociologist readily shows that haste in 
one’s preparation for the duties of life and in the 
later performance of its tasks is the basic feature 
of incompetence and the criminologist claims that 
this same speed is responsible for the downfall of 
those who would hurry what should be a slow, 
careful upbuilding process of development of 
mind, means and character. Transportation, work, 
recreation, education and sometimes diagnosis,— 
all go with a rush, thoughtfulness and carelessness 
are left behind with consequent imperfection of 
the resulting product. 

The medical mind is in a very good position to 
offer valuable advice on and constructive criticism 
of some aspects of the traffic problem. It should 
be a part of the education of every child to know 
how to conduct himself in the daily walks of life. 
This should begin in the home but it does not; 
it should be continued in the schools where it does 
not seem to receive the attention it should. In 
argument of the former, recall the doting parents 
who leisurely sojourn about the front fence or 
steps while their offspring play in the street, a 
place of ever increasing danger. Of the latter, any 
physician will tell you that immediately upon dis- 
missal the children promptly disperse in arbores- 
cent paths in the street, their circumambient per- 
ambulations taking them hither and yon, instead 
of along the sidewalk where they belong. Some of 
them do not scruple to dare the approaching mo- 
torist to run them down or perhaps, holding sharp 
insruments in their hands engrave neat parallel 
striations upon the varnish work of the passing 
vehicle. There is to be sure an officer at the cross 
walk to safeguard them but none at the school 
where their safety should begin. An honor pupil 
might do this. It would be interesting to know 
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how much time each day or week is spent in in- 
struction upon this highly important branch of 
education but to the observant mind there has been 
no apparent improvement in the past two years. 
That a child does not know the capitol of Bolivia 
or even of New York may not lead to serious con- 
sequences to life and limb but the idea that chil- 
dren may do as they please and that they need not 
co-operate with the motorist in the exercise of 
due care leads to broken heads and necks. 

Of late there has been a marked change in the 
policy of traffic officers who now urge more and 
more speed. The well known admonition “Safety 
First” has given way to “Get down in there.” 
“Step on it.” This with the frantic and often 
meaningless semaphoric waving of arms is not cal- 
culated to inspire mature thought and sound judg- 
ment on the part of motorists and the prophecy of 
the fourth verse in the second chapter of Nahum 
is more than fulfilled. The medical mind might 
even take issue with our worthy and admirable 
State Police, which has proclaimed (it is alleged), 
that thirty-five miles an hour must be lived up to 
on suburban roads and that greater speed may be 
quite excusable. Even in the crowded city certain 
organizations seem to be exempt from traffic regu- 
lations and precautions,—almost everyone knows 
who they are. As to the qualifications of drivers 
it is absolutely essential that each applicant be 
physically fit, that he understand the English 
language and that he be free from the influence of 
alcohol or drugs at the time of operating a motor 
vehicle. It is obvious that our laws regarding in- 
toxicated drivers are not sufficiently rigorous and 
that the requirements for drivers’ licenses are not 
complete and in accordance with reasonable de- 
mands for public safety. But by far of the great- 
est importance is careful driving and less speed. 
We believe that too much speed is a national char- 
acteristic, that the medical fraternity should exert 
a powerful influence for greater care, for more 
deliberate judgment, for a greater appreciation of 
the things of life that are worth while and through 
private and public propaganda assist in a work 
which must appeal to the thinking and reasonable 
public. 


WILLIAM WILLIAMS KEEN. 


To few men in the medical profession is granted 
a life exceeding the allotted three score and ten, 
and to fewer still a life so full of achievement as 
has been that of William Williams Keen, who will 
celebrate his eighty-ninth birthday on the nine- 
teenth of this month. Most of us find it difficult 
to keep in touch with the many advances which 
our profession has made in the comparatively 
short time since we completed our formal train- 
ing, but for over sixty years Dr. Keen has not only 
kept abreast of the times, but has been constantly 
in the lead. And in those sixty years, medicine, 
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as an art and as a science, has progressed more 
rapidly than in any other period in its history. 
To have seen the development of anesthesia; to 
have assisted in the establishment of antiseptic, 
and then, of aseptic surgery; to have witnessed 
the introduction of all our instruments of pre- 
cision, not excepting the thermometer; to have 
served as surgeon in both the Civil War and the 
World War; and to have been honored repeatedly 
at home and abroad, must be sources of intense 
satisfaction. But it must be a still greater pleas- 
ure to be continuously active and vigorous, busily 
engaged in waging the fight of science against 
bigotry, wherever it may be found. We are glad 
of this opportunity to greet this dean of Ameri- 
can surgeons on his birthday, to express our ap- 
preciation of his many services to our profession 
and to humanity as a whole, and our hope that 
he may long remain a vital source of inspiration 
to all of us. 


OBITUARY 


Dr. Henry John Cole Corrigan died at his home 
in Providence on May 16, 1925. Dr. Corrigan 
was born in Providence, November 7, 1875, the 
son of Thomas and Mary A. (Cole) Corrigan. 
He prepared at Mowry and Goff’s School, at- 
tended Holy Cross for a year and then entered 
Brown, being graduated with the class of 1898. In 
1899 he received the degree of A. M. from St. 
Xavier’s College, New York, and in 1902, his 
M.D. from Columbia College of Physicians and 
Surgeons. Following his graduation he served as 
interne at St. Francis Hospital, N. Y. Lying-In 
Hospital and Randall Island Hospital, all in New 
York. Shortly after commencing practice in Prov- 
idence he became physician to St. Vincent’s In- 
fant Asylum. Then he joined the staff of St. Jo- 
seph’s Hospital, having the appointment of assist- 
ant visiting surgeon, and then urologist. Of late 
years he was consulting surgeon to St. Vincent’s. 

Early in his professional career, Dr. Corrigan 
developed an interest in urology, and through 
study and special courses in the clinics of New 
York and Boston gained skill in the diagnosis and 
treatment of the genito-urinary tract, and for sev- 
eral years had limited his practice to this field. 

Dr. Corrigan was married June 21, 1916, to 
Miss Martha K. Cole of Providence, who sur- 
vives him, together with two daughters, Mary 
Louise and Martha Cole Corrigan. 

Devoted to his family, of genial, albeit retiring 


‘ personality, Dr. Corrigan gained many close 


friends in the profession, and was beloved by his 
patients. He was one who could speak naught but 
well of his fellow man. 

His interest in the work of our association was 
deep and sincere, and when his health permitted, 
he was a regular attendant at our meetings. His 
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was a long and distressing illness under which he 
bore up manfully, and only during the last few 
weeks of his life did he entirely give up his work. 
Dr. Corrigan was a member of the Providence 

Medical Association, Rhode Island Medical So- 
ciety, American Medical Association, American 
Urological Association and the American College 
of Surgeons. 

Henry J. Hoye, M.D. 

V. Lee Fitzceracp, M.D. 

Joseru F. Hawkins, M.D. 

Committee. 


SOCIETIES 


Tue Ruope Istanp MeEpIcAL SOCIETY. 
Council. 
November 17, 1925. 
The Council met this day at 4 P. M., the Presi- 


dent, Dr. DeWolf, presiding. 
The budget for the year 1926 was presented by 
the Treasurer, Dr. J. E. Mowry, as follows: 


Collations and Annual Dinner........ $600.00 
Expenses of Secretary (Sec. hire)..... 75.00 
Stenographer at Meetings............ 15.00 
House Supplies and Expenses........ 125.00 

Books and Journals (including Ely 
Rhode Island Medical Journal........ 390.00 
$4,449.00 


It was voted that the Council recommend the 
adoption by the House of Delegates of the budget 
as read. 

The Secretary reported that in accordance with 
the vote of the House of Delegates at the meeting 
in May, 1925, relative to the Society defraying 
the expenses of the Delegate to the American 
Medical Association, he had communicated with 
the secretaries of the medical societies of the other 
New England states as to the custom of their re- 
spective societies in this regard. All the states ex- 
cept Vermont and Rhode Island have paid the ex- 
penses in whole or part of the delegates and it 
was moved that the Rhode Island Medical Society 
pay the expenses of its delegate to the American 
Medical Association up to $100.00 or such part 
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thereof as may be necessary. After being duly 
seconded the motion prevailed and it was further 
voted to be recommended to the House of 
Delegates. 


Adjourned. 
J. W. Leecu 


Secretary 
House of Delegates 
Medical Library, November 17, 1925. 

The House of Delegates was called to order at 
4:45 P. M., November 17, 1925, by the President, 
Dr. Halsey DeWolf. 

The report of the Council of even date was pre- 
sented by the Secretary and accepted. 

The Treasurer's budget for 1926 as recom- 
mended by the Council was unanimously accepted. 

On motion of Dr. Brown, seconded by Dr. Skel- 
ton, it was voted to accept the recommendation of 
the Council that the Rhode Island Medical Society 
pay delegate’s expenses to the American Medical 
Association up to $100.00 or such part thereof as 
may be needed. 

The President called the attention of the Dele- 
gates to the program of medical talks broadcast by 
radio under the auspices of the Society as ar- 
ranged by the Committee on Education, State and 
National. Objection having been raised to the an- 
nouncement in the daily press and by the radio 
announcer of the names of the physicians giving 
the talks, the committee had omitted this feature. 
Dr. Mowry presented the following resolution and 
moved its adoption :— 

RESOLVED, that the Rhode Island Medical 
Society approves the action of the Committee on 
Education, State and National, in arranging for 
the radio broadcasting under the auspices of the 
Rhode Island Medical Society of talks on medical 
subjects for the education of the public. 

The motion was seconded by Dr. Buffum. 

Dr. Burgess moved an amendment to add the 
words “and in omitting the names of speakers.” 
Seconded by Dr. Leech. 

The amendment was unanimously adopted after 
which the resolution so amended to read as fol- 
lows was adopted :— 

RESOLVED, that the Rhode Island Medical 
Society approves the action of the Committee on 
Education, State and National, in arranging for 
radio broadcasting under the auspices of the 
Rhode Island Medical Society of talks on medical 
subjects for the education of the public, and in 
omitting the names of speakers. 

Dr. Fulton, Chairman of Committee on Legisla- 
tion, State and National, presented a draft of a 
bill designed to reorganize the control of public 
health matters in Rhode Island, and asked for dis- 
cussion of the bill and an expression of opinion on 
the part of the House of Delegates for the guid- 
ance of the Committee on Legislation. This bill 
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essentially seeks the appointment of a Commis- 
sioner of Health, a Public Health Council, of 
which at least three members shall be physicians, 
and deputy commissioners to administer the vari- 
ous health activities in public health work. 

Dr. DeWolf pointed out that this bill is mod- 
elled upon the acts of other states where this form 
of control has been working successfully, notably 
New York and Maine. 

Dr. C. V. Chapin pointed out the advantages of 
the scheme, especially in the fact that executive 
authority would be vested in the Commissioner of 
Health, and legislative authority in the Council. 
He further stated that while the draft as read was 
not final but would need further revision and re- 
writing from a legal standpoint, he approved of 
the nature of the bill. 

Dr. Brown noted a possibility of a division or 
conflict of authority in the appointment or removal 
of local health officers. 

Dr. Skelton noted no provision requiring that 
all local health officers be doctors of medicine and 
also no provision for a Board of Medical Examin- 
ers for licensure. 

Dr. Brown inquired why a majority of the 
Council be not physicians. 

Dr. Chapin in answer said that as the Council 
is legislative rather than executive, all classes 
should be represented. In regard to local health 
officers Dr. Chapin stated that this was left open 
as it has been shown that physicians are not al- 
ways successful as health officers, but that all ap- 
pointments to these offices must be approved by 
the Commissioner. The bill also provides for the 
combining of small communities into larger 
groups. 

It was moved by Dr. Leech that the following 
resolution be adopted :— 

RESOLVED, that the Rhode Island Medical 
Society approve in principle the reorganization of 
the State control of public health by legislation 
providing for a Commissioner of Health with ad- 
visory council and deputies to administer the vari- 
ous activities of public health work. 

Seconded by Dr. Brown and unanimously 
adopted. 

The Secretary read a letter from the Bureau of 
Legal Medicine and Legislation, American Medi- 
cal Association, asking the attitude of the Society 
upon the question of seeking special favors for 
physicians under traffic laws and regulations, with 
respect to speed limits, parking privileges, and 
rights of way. Upon motion of Dr. Skelton, duly 
seconded, it was voted to lay the matter on the 
table. 

Adjourned. 


J: W. Leecu 
Secretary 


A meeting of the House of Delegates was held 
on Tuesday, November 17, 1925, at 5 o’clock, at 
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Medical Library Building to consider the financial 
budget. 


The quarterly meeting of the Rhode Island 
Medical Society was held Thursday, December 3, 
1925, at 4 P. M., at the Medical Library, with the 
following program: “Measles Immunization,” Dr. 
H. P. b. Jordan; “Diagnosis and Treatment of 
Gall Bladder Disease,” Dr. J. B. Ferguson; “Deep 
X-Ray Treatment—Its Development and Present 
Status,” Drs. I. Gerber and S. Albert; “The In- 
fected Kidney—Its Physiology, Pathology and 
Treatment,” Dr. Clyde Leroy Deming, Clinical 
Professor of Surgery, Yale School of Medicine. 

A collation was served. . 

J. W. Leecu 


Secretary 


During the meeting the important matter of 
cataloguing the books of the library was brought 
up by Dr. J. W. Keefe, who said: 

“I have occasion now and again to visit the li- 
brary, and was very much surprised to find that the 
library has never been properly catalogued. If you 
want a certain book on any particular subject, you 
have to ask Miss Dickerman, the librarian, who 
has a good knowledge of the books, but there is 
no card catalogue, or any other catalogue, and it 
seems to me that this important library should 
have one. Now when Miss Dickerman is away, on 
a vacation, or illness, as it occurred this summer, 
you come in here and you have to go through the 
stacks, one shelf after another, in your endeavor 
to find what you are looking for. It seems to me 
that we should hire someone to properly catalogue 
this wonderful library that we have here, and I 
told our President that I am willing to give some 
contribution to further this aim; something to 
start the ball rolling, and get this library cata- 
logued to the advantage of all.” 

Motion made by Dr, Leech and duly seconded 
to refer this matter of cataloguing the library to 
the Committee on Library. So voted. 

Dr. Keefe: Does this give the committee power 
to act? 

Dr. DeWolf: It will have to be referred to the 
House of Delegates for action. 


PROVIDENCE MeEpIcAL ASSOCIATION. 


The regular monthly meeting of the Providence 
Medical Association was held at the Medical Li- 
brary, 106 Francis Street, Monday evening, De- 
cember 7, 1925, at 8:45 o’clock, with the following 
program: “Pneumonia with Special Reference to 
Treatment,” Elihu S. Wing, M.D.; “Some New 

(Continued on page 16) 
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PREPARED AND PUBLISHED BY THE ] 
American Medical Association, 535 North Dearborn Street, Chicago, Illinois ; 
Form A HISTORY FORM : 
Ise check mark (\/) in making affirmative answer to questions wherever possible. 
1. Name —_ Country of Birth 
2. Address Rarrr White Colored 
3. Age rr Religion Rawr Single & Married Widowed Divorced 
4. What is your present occupation 5 
5. Have you changed your work frequently \0 Why (Xe or 
6. What are the conditions of your work 4 
Regular Dangerous Dark Smelly Seated ~ Hours per day aA 
Satisfactory Fatiguing Light e Noisy — Standing ° Days per week oO 
Monotonous Indoors Out Dusty Crowded 7 Walking <- 
7. Are your earnings sufficient to support yourself and dependents comfortably 
8. What are your home conditions 
In a family Congenial Quiet Room and bed to yourself 
Alone Depressing Irritating Time to yourself 
Co 9. What are your sleeping conditions 
Hours in bed Windows open Restful Disturbed <— 
] 
10. How often do you eat 
egularly ro Where Between meals Time of meals 
I 
11, Are you a moderate or hearty eater, taking one or more helpings at a meal of 
Meat (including fish and eggs) Pie, Cake or Pastry Salads 3.8 
Baked beans Sweets or Sugar Bread Ge E 
Green vegetables (spinach, cabbage, etc.) - Fruits . Butter b= E 
Potatoes (rice, macaroni or cereal) “Le N 
12. How much do you drink daily of T 
Milk Tea Soft drinks G 
Water Coffee’. Alcoholic drinks 
13. How frequently do you use candy wae How much tobacco 9™ TW 
14. Do you have a movement of the bowels daily With the use of drugs { PI 
Ez 


15. What exercise do you take in addition to your re 


16. What are your social, religious, political, club or trade associations iQ = O yA d 2 
Recreations Hobbies 


17. What are your pleasures ae 
Moods Periods of alternating gloom and cheerfulness 4 0 Vi: 


18, Are you subject to worries Wy 


19. Have you ever been ill with any of the following, or any other severe illness and at what ages 4. Ly 

ae Tuberculosis ue Scarlet Fever Frequent Colds fae Ab 
Malaria Diphtheria t- Convulsive seizures Re! 
Rheumatism Typhoid Fever Nervous Breakdown 
; Syphilis or Gonorrhea Tonsillitis (Sore Throat) OU Migraine or Neuralgia Sen 
a 19 A. Do you ever have z Liv 
Headaches Colds Nausea or vomiting Sok 

Loss of appetite . ‘ Cramps Palpitation Kid 

Shortness of breath t—~ Swellings ; Boils Pro: 

20. Have you been protected against small pox ae: typ! ae diphtheria wa other diseases by vaccination and when Fer 

21. Have you had any accidents, broken bones or surgical operations Rect 

5. Sum 


22. How often do you consult your dentist ( jr. When last 
6. Advi 


23. Are your parents, brothers and sisters | 
If not what were the causes of death and at what ages 


24. Have either of your parents or any brother or sister had consumption cancer 
Insanity epilepsy gout diabetes Moth . 
25. Do you consider yourself in good health bg Ke If not, what is your complaint 
26. Are your monthly periods regular Prolonged Excessive 


27. Have they interfered with your occupation In what way 


28. Have pregnancies and confinements been free from accident 
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e 
PHYSICAL EXAMINATION RECORD 


Form B 
Name Case No. Date 
1, Height Weight, Present Pulse { Sys. 
Usual Sitting BI. Pres. { 
Standard After exercise (| Dias. 
(for age and height) 2 minutes later 
Hearing R Vision R Corrected R 
L L L 
Urine: appearance Sp. Gr. Alb. Sugar ' 
Feces (when indicated): appearance Blood tiie 
Standing 
Posture Record only abnormal conditions 
Musculature 
Nutrition 
Skin 


w 


Superficial Glands 
Female Breast 
Hands 

Arms 

Male Genitalia 
Hernia 

Legs 

Feet 

Romberg sign 
Sitting 

Hair 

Eye reflexes 
Nose 

Teeth 

Gums 

Tongue 
Tonsils 
Pharynx 

Ears 

Chest 

Heart 

Lungs 
Visceral Ptoses 


. Lying down 


Abdomen 

Reflexes 

Sensation 

Liver 

Spleen 

Kidneys 

Prostate Gland 
Female genitalia 
Rectum (hemorrhoids) 


(This space, supposedly vacant for purposes indicated 
above, is used by the Editor to explain that the plan and 
form of these examinations have been endorsed by the 
American Medical Association and their general use 
recommended; a demonstrating examination took place 
before the Secretary’s Convention in Chicago, Nov. 21st, 
1925.) 


5. Summary: Defects of function and structure and errors of habit. 
6. Advice given to the patient: 
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(Continued from page 13) 
Researches on Blood Sugar,” Philip H. Mitchell, 
Ph.D., Associate Professor of Physiology at 
Brown University. 

The Standing Committee approved the follow- 
ing applications for membership: Elizabeth L. 
Martin, Florian G. Ruest, Paul F. Thompson, 
senj. S. Sharp, and they were elected to member- 
ship. Collation followed. 

PETER PINEO CHASE 
Secretary 


The regular monthly meeting of the Providence 
Medical Association was called to order by the 
President, Dr. Albert H. Miller, Monday evening, 
November 2, 1925, at 8:45 o’clock. 

The records of the last meeting were read and 
approved. 

The first paper of the evening was by Dr. Rob- 
ert M. Lord on “A Report on Fifty Cases of 
Pyelitis in Children.” The incidence of this is 
greatest between the ages of six months and three 
years. 

He finds three clinical types but the majority 
have marked respiratory symptoms and there are 
some signs of this in all cases. The seasonal in- 
cidence also corresponds with that of respiratory 
infections, all of which he thinks points to a close 
association between the respiratory and urinary 
tracts. The most satisfactory treatment is alkalin- 
ization but tonsillectomy is the treatment for re- 
sistant cases. The paper was discussed by Drs. 
Calder, Adelman, Utter, Mathews, Allinson, Sun- 
din, Feinberg and Lord. 

The second paper was by Dr. A. R. Newsam on 
the “Use of Ultra-Violet Radiation in Pediatrics.” 
He spoke of the light treatment and the rather 
vague knowledge we have as to the histological ef- 
fect of the actinic rays. Apparently the ultra-vio- 
let rays increase the absorption of calcium and 
phosphorus. The results obtained in several clin- 
ics treating rickets, tetany, T. B. glands and many 
other conditions were reviewed. Following this 
several slides showed the effect of light on animals 
and children. 

The paper was discussed by Drs. Adelman, Buf- 
fum, Blosser, Kramer and Newsam. 

Dr. Isaac Gerber read on the “X-Ray Treat- 
ment of Superficial Pyogenic Infections. 

This treatment has been known for years but 
has revived lately. Furuncles, carbuncles, etc., in 
the early stages may decrease in advanced proc- 
esses which are converted into one large cavity 
with liquid pus. This may rupture spontaneously 
or be incised. The best explanation is a local and 
general immunity due to the action on the leuco- 
cytes and production of antibodies. The paper 
was discussed by Drs. Kingman, Matteson, Allin- 
son, Fisher, Kelly and Gerber. 

Dr. I. H. Noyes reported a case of inversion 
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of the uterus. This occurred an hour after deliv- 
ery when an attempt to express the placenta was 
made and the cord was pulled upon. Under anes- 
thesia the uterus was reduced and the patient sur- 
vived after severe shock. 

Dr. Henry J. Hoye read an obituary on Dr. 
Henry J. C. Corrigan and the Secretary was in- 
structed to spread this on the records, send a 
copy to the family and one to the R. I. MepicaL 
JOURNAL. . 

On motion of Dr. Utter it was voted that the 
President be empowered to appoint a committee 
of three to take up the matter of the duties and 
personnel of a medical milk commission. 

The meeting then adjourned. Attendance 82. 
Collation was served. 

Respectfully submitted 
PETER PINEO CHASE 
Secretary 


Tue R. I. Society ror NEUROLOGY AND 
PsYCHIATRY. 


The Rhode Island Society for Neurology and 
Psychiatry held its December meeting on the eve- 
ning of December 14, 1925, at Butler Hospital. 

Doctor Paul L. DeNicola was elected to mem- 
bership. 

The program consisted of a paper, “The Treat- 
ment of Neurosyphilis—Personal Observations 
and Opinions,” by William Newton Hughes, 
A.M., M.D. 


HOSPITALS 


Tue Memortac HospitAat. 


The following is a report of the December meet- 
ing of the Memorial Hospital Staff : 

Meeting called to order by President Wheaton 
at 9:30 P. M. 

Minutes of November meeting read and ap- 
proved. Members present: Drs. Wheaton, Wing, 
Donley, Hawkins, Nourie, Kerney, McGraw, Sak- 
lad, Bates, Towle, Charles Farrell, Seal. Dr. 
Wheaton read a report of the Medical Service. 
Dr. Towle read a report of the Surgical Service. 
Dr. A. A, Seal read a very interesting and instruc- 
tive paper on “Local Infection from the Stand- 
point of the Dentist.” 

Dr. Wing moved that the present officers con- 
tinue for another year. It was so voted. 

Dr. Wheaton read a communication from the 
Social Service relative to the Children’s Christmas 
Party. 

Meeting adjourned at 11:30 P. M. 

Very truly yours 
Joun F. Kenney, M.D. 
Secretary Memorial Hospital Staff 
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AUTHORIZED PRODUCTS 


for the 


PREVENTION & TREATMENT 
of 
SCARLET FEVER 


at- 


& Sons, have been licensed by the Scarlet Fever 
Committee, Inc., which administers the patents granted 
-” Drs. George F, and Gladys H. Dick, to make and distribute 
1p- AUTHORIZED SCARLET FEVER PRODUCTS, 
SCARLET FEVER ANTITOXIN 
Dr. for treatment and passive immunity. 
ce. 
ce. SCARLET FEVER TOXIN 
for active immunity. 
SCARLET FEVER TOXIN 
aid for the Dick Test to determine immunity to Scarlet Fever. 
h 
Specify SQUIBB’S 


{ Write for Full Information } 


F;R: SQUIBB & SONS, NEW YORK 


j MANUFACTURING CHEMISTS TO THE MEDICAL PROFESSION SINCE 1858 


Mention our Journal—it identifies you. 


— 


S- 
n- 
AL Fever Streptococcus Toxin 


GASTRON 


An aqueous-acid-glycerin extract of the entire mucosa of the fresh 
stomach, including the pyloric, containing the peptic enzymes,— 
proteolytic and milk-curdling, the activated principles and natur- 
! ally associated soluble organic and inorganic constituents. 


GASTRON is a stable, potent fluid, free from alcohol and free 
| from sugar, with an acidity approximately of 0.25% absolute 

hydrochloric acid, loosely bound to protein, and twenty-five 
per cent. pure glycerin. 


GASTRON is put up in 6 oz. unlettered bottles, without literature 


Fairchild Bros. & Foster 
New York 


Ohe Superservice 
Hot Water Bottles 


Are made from the finest 
and purest selected rubber 


Over capacity, unlosable stopper. Soft, 
velvety, heavy rubber 


Hold the heat longer and will 
outweer all other water bottlhes 


Davol R-ubber Company 


Providence, Rhode Island, U.S. A. 
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